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Table 1 Patient characteristics

<80 years old =80 years old
Number (male/female) 28 (14/14) 8 (3/5)
Age (years) 59.0£18.8 84.94+3.2 p<0.01*
Serum albumin (g/d!) 33%1.0 2.7£0.9 p<<0.05*
Performance Status 1.7£1.9 29+1.4 p<0.01*
Isoniazid (mg/kg) 55%0.8 5.8%0.6 n.s.*
Rifampicin (mg/kg) 9.0+1.3 9.7%1.1 n.s.*
Ethambutol (mg/kg) 154+32 162+1.8 n.s.*
Pyrazinamide (mg/kg) 24.8£29 26.4%3.6 n.s.*
Liver dysfunction 4 (14.3%) 1 (12.5%) n.s.

Values are expressed as means =SD. *Mann-Whitney U test. **Chi square test, Yates corrected.

Table 2 Patients over 80 years old

No: of Age Gender Serum albumin  Performance  Smear Tube.rc?ulo.sis Complication Liver .
patient (year, month) (g/dl) status grade classification*® dysfunction

1 8ly,4m. Female 1.9 4 3+ p1I2 Old brain infarction -

2 82y,3m. Male 3.8 1 1+ p1I2 COPD, DM —

3 82y,4m. Female 2.0 4 2+ p1I3 DM -

4 84y,9 m. Female 3.7 1 3+ b2 +

5 86y,5m. Male 2.4 3 - b1I3PI CHF, hypothyroidism -

6 86y, 11 m. Male 2.0 4 1+ b3 COPD -

7 87y,2m. Female 3.6 2 - p1I2 Hypertension -

8 91y,9m. Female 1.8 4 1+ b1 3Pl CHF, DM —

*Classification of pulmonary tuberculosis designed by the Japanese Society for Tuberculosis
COPD;; chronic obstructive pulmonary disease, DM ; diabetes mellitus, CHF; chronic heart failure
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Original Article

COMPARISON OF DRUG-INDUCED HEPATITIS OCCURRING IN
ELDERLY AND YOUNGER PATIENTS DURING ANTI-TUBERCULOSIS TREATMENT
WITH A REGIMEN INCLUDING PYRAZINAMIDE

"Naoki MIYAZAWA, 'Nobuyuki HORITA, ?Koji TOMARU, 2Toshinori TSUKAHARA,
*Ryohei TAKAHASHI, *Masahiro SASAKI, and *Yoshiaki ISHIGATSUBO

Abstract [Background] In Japan, tuberculosis (TB) patients
aged over 80 years are usually treated with a regimen not
including pyrazinamide (PZA) because of the risk of drug-
induced hepatitis.

[Purposes] The purpose of this study was to investigate the
occurrence of drug-induced hepatitis in TB patients over 80
years of age, who are treated with a regimen including PZA,
and compare the findings with those of younger patients.

[Methods] Thirty-six patients with pulmonary tuberculosis,
who were admitted to Yokohama City University Hospital
between June 2011 and March 2012 were included. They were
treated with isoniazid, rifampicin, ethambutol, and PZA and
had their liver function assessed once a week for 2 months.

[Results] Hepatitis occurred in 4 of 28 (14.3%) patients
aged under 80 years and in 1 of 8 (12.5%) patients aged over
80 years.

[Conclusion] There was no difference in the frequency of
drug-induced hepatitis between patients aged under and over

80 years. We conclude that elderly patients aged over 80 years
should be treated with a short course regimen that includes
PZA.

Key words: Elderly patient, Anti-tuberculosis drug, Pyrazi-
namide, Drug-induced hepatitis, Short course chemotherapy
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